
 
 

LCHD CONDOM AND 1628 HIV ORDER REQUEST FORM 
All condom orders should be requested using this form. 

 
 

Agency name: _____________________________________________________ 
Address: __________________________________________________________ 
Contact person: _____________________________________________________ 
Telephone number: __________________________________________________ 
Fax number: ________________________________________________________ 
Email address: ______________________________________________________ 
Preferred delivery date/time: ___________________________________________ 
 
 

 
Available Condoms 

# boxes  
requested 

Magnum   

Trojan   

Lubricated XL    

Lifestyles Lubricated (Flavor and color)   

Tuxedo (Black)   

Non Latex   

Supersensitive  

HIV 1628 forms   

OraSure 50/Box   

Female Condoms   

***Substitution will be made based on availability*** 
Condom types and quantities are limited to ONLY what is provided to 

FDOH by the Bureau of HIV/AIDS. 
 

Please contact Mariel Orengo at the FDOH HIV/AIDS/STD/Hepatitis program if you 
have any questions. 
We are no longer accepting orders via email or phone.  
Please fax your order to: (239) 656-2512 

 


